






16c  Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
Resident  had an unwitnessed fall on  at 7:20 a.m. and was sent out to the hospital. The incident report was
not sent to DHS until at 5:30pm.

Repeat Violation: et al.;  et al.; et al.

Plan of Correction Accept  - 05/12/2025)
1. The incident report for Resident s fall was sent to DHS on 4/03/25 at 5:30 pm.
2. By 5/6/25, the Administrator/Designee will review incident reports for the prior 30 days to confirm that no other
incident reports are required to be reported to DHS.
3. By 5/6/25, the Administrator will educate the Healthcare Director on regulation 2600.16(c) - The home shall
report an incident or condition to the Department’s personal care home regional office or the personal care home
complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall also follow the
guidelines in § 2600.15 (relating to abuse reporting covered by law). Documentation shall be kept.
4. Beginning on 5/6/25, the Healthcare Director or designee shall review incident reports as needed to ensure they
are reported to DHS immediately or within 24 hours, as required.
5. To ensure consistent adherence to Regulation 16c, compliance monitoring will be conducted during the QMPI
meeting. This review will occur at the next QMPI meeting on 5/22/25. Documentation will be kept, further ensuring
our commitment to transparency and accountability.
 
 

Licensee's Proposed Overall Completion Date: 05/30/2025

Implemented ( - 05/20/2025)

42b  Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident  has had 8 falls in a 2-month period beginning . The resident did begin receiving PT/OT services in
January 2025 but continued to have falls including 5 falls from  to . No other steps besides PT/OT
were being utilized by the home to address the numerous falls. On , Resident  had another fall that resulted
in a forehead laceration and stitches. The last fall in the home occurred on , with the resident being sent to
the emergency room due to head and back pain and rib pain.  There they were found to have multiple rib fractures. The
home did not ensure the safety of the resident by putting additional checks or safety measures in place to prevent
future potential falls.
 
Repeat Violation:  et al.; et al.
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Plan of Correction Accept  - 05/12/2025)
1. On 4/7/25 the Healthcare Director updated Resident  assessment plan with appropriate fall interventions.
2. On 5/5/25, the Administrator contacted the Office of Aging to schedule education for current staff on abuse with
the intention training will be held by 6/15/25. 
3. By 5/16/25 the Healthcare Director/Designee will review current resident assessment plans to ensure fall
interventions and safety measures are in place as needed.
4. By 5/16/25, the administrator or designee shall interview 10 current residents with frequent falls to inquire if needs
are being met.
5. By 5/16/25 the Administrator or designee will re-educate the current associates on regulation 2600.42(b) - A
resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.
6. Beginning 5/6/25, the Healthcare Director/Designee shall review fall incident reports weekly for four weeks to
ensure that appropriate interventions are in place.
7. Beginning 5/20/25, the administrator or designee shall interview five residents weekly for 4 weeks to inquire about
safety and if needs are being met.
8. To ensure consistent adherence to Regulation 42b, compliance monitoring will be conducted during the QMPI
meeting. This review, shall occur at the next QMPI meeting on 5/22/25 documentation shall be kept, further ensuring
our commitment to transparency and accountability.
 
 
 

Licensee's Proposed Overall Completion Date: 06/16/2025

Implemented - 05/20/2025)
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